positivity among this population also demonstrated variance across geographic regions ranging from 13.2% (Aberdeen) to 4.6% (California). Among >26-year-old women, similar levels of screening were seen ranging from 34.4% (Alaska) and 5.7% (Bemidji); however, significantly less positivity was identified (1.4%e5.6%) (Abstract P5-S7.10 table 1).
Conclusions This is the first time screening coverage for American Indian/Alaska Native women has been evaluated by geographic regions. These data can help inform program improvement activities to maximise screening outcomes by expanding testing among women <25 years old and limiting routine screening efforts in older women (>26 years old) in order to better utilise testing resources to expand coverage among those at greatest risk for chlamydia (<25 years old). Conclusion The burden of chlamydia and gonorrhoea among females aged 15e25 years attending CHCs is comparable to that observed in FP clinics, and highest among teens. As state and local health departments face mounting budget deficits and impending cuts to public health infrastructuredincluding cuts to the delivery of direct clinical services, CHCs may play an increasingly integral role in providing screening to the most at risk populations. CHCs are required to report to HRSA (the federal agency that funds the CHC program) on their performance using the measures defined in the Uniform Data System (UDS); however, the UDS does not currently include a measure for the proportion of clients screened for CT/GC. State and local health departments should consider opportunities to partner with CHCs in high morbidity areas to ensure and expand access to CT/GC screening and treatment for at risk populations, and leverage existing infrastructure to incorporate CHCs into ongoing prevalence monitoring efforts. Background Realising the potential of broad based STD testing depends on treatment of those with positive results. Because emergency department (ED) physicians expressed reluctance to test for STD's because they had no mechanism for giving test results, we devised a system to provide results to patients tested for STD's at the county's public hospital by calling Bell Flower, the health department's STD program, to determine whether patients tested for STD's in the ED would call for their results. Methods An electronically generated individually modified referral note with instructions for calling Bell Flower for STD test results was given to all patients tested for STD's including gonorrhoea (GC), Chlamydia (CT) or syphilis, in the Wishard Hospital Emergency Department. The Bell Flower results clerk was given access to the hospital's electronic medical record system containing laboratory results. The clerk's access to a specific patient's results was recorded electronically by the system. Patient records accessed by
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